Cumberbatch: Nevus treated by X-rays spreading to the cheek and upper lip, on the right side. The naevus; pulsated strongly.
The facial artery was tied, but severe haemorrhage again recurred, at a later date. The external carotid was then tied, but with no more success. I commenced X-ray treatment in November, 1910. Haemorrhage persisted at intervals, sornetimes slight, sometimes profuse, until March, 1912, when the bleeding became less frequent and less severe. Sometimes there would be no bleeding for two months. The X-ray treatment was left off in the summer of 1912. Towards the end of the same year the bleeding began to be more frequent and severe and a second course of X-ray treatment was commenced. It had the same beneficial effect. It was discontinued in the summer of 1913. Bleeding was slight and occasional until 1914, when. a very severe attack took place and the patient appeared to be quite blanched. It was found that, it took place from an artery in the septum. The vessel was obliterated by means of diathermy. Since then there has been no hamorrhage.
During the first course of treatment, pastille doses, unfiltered, were given every three weeks. During the second course, half-pastille doses were given measured under a half-millimetre filter of aluminium. They were given every three weeks first, and later every four or five weeks.
DISCUSSION.
Dr. HERNAMAN-JOHNSON: I have treated several cases of a similar nature by X-rays. The results are varied, but sometimes remarkably good. The X-rays are of service in extensive involvements where surgery is unadvisable and needling has proved ineffective. My technique is rather different from that described. I employ small doses two to three times a week. This hastens results, so that, in cases which are going to do well improvement is manifest within three weeks.
Dr. J. E. A. LYNHAM: I have not dealt with a cavernous nevus which bled from a mucous surface. I have had several which bled from a skin surface, and after repeated raying with radium, I succeeded in causing them to shrivel up. I believe that in reducing a cavernous naevus by any form of ray treatment, we do not depend alone on the production of an endarteritis obliterans. I think we also act on the connective tissue, which seems to be very susceptitle and might easily respond to a comparatively weak treatment. If this be so, I think it quite possible that the exposures given by Dr.
Cumberbatch may have been quite sufficient to contribute towards arresting the haemorrhage.
